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- STATEMENT OF CRECENES. e ]
FEC SR 7S

ORGANIZATION ]
FORM 1 16 APR;3, P B M

1. NAME OF . {Check if name Example:If typing, type
COMMITTEE (in full} x is changed) aver the fines. 12FE4MS
\Run  Shaviran JAJ”A@!LI& RN

!III!IIIIII!IIIJIIIIIIiIIIIII![flIfIIII!IIlII;

ADDRESS (number and street) |pI-IO’A!BIOFX‘1 |1t7|5L7|5 I I Y S S N s I N SN N T N S Ty | |

{Check if address |
is changed) I N N N I T N s N N A

Igen@lllillllllllil lM“ ]gqglljl_!ZBZL}]

CITY A STATE & ZIP COCDE A

IIEIIIl!}Illll

COMMITTEE'S E-MAIL ADDRESS

{Check if address l
s changed) LY sSharyo |

Optionﬂ Second E-Mail Address .
0. Iekf’l+FPlQAgJQQ\SMJ@111[l;JQOMI NI

COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check it address

“ s changed) Lol « Sharirend ﬂQrLﬁJuCDmLJ BRI
=

M D D Y h )

M Y Y
2. DATE D& G 261
3. FEC IDENTIFICATION NUMBER B C

4. IS THIS STATEMENT >< NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ‘g@b@:ﬁf{’ [ X0

MM u b f ¥ ¥ ¥
Signature of Treasurer tg M@U Date 86 3 I c;—o / &

NOTE: Submission of false, erronaous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.8.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I oni Toll Fres 800-424-9530 (Revised 06/2012)
nry Local 202-694-1100 J
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5. TyPE oF coMmmTeE  RKUM S-har'r‘on Aﬂgle

Candidate Committee:

(a) x{ This committes is a principal campaign committee. {Complete the candidate information below.)
(b) This committee is an authorized committee, and is ‘NOT a principal campaign committee. (Complete the candidate
information below.)
Name of A [
Candidate |3f\aﬁﬁ01hllgl ﬂ.g'lﬂ[111111J1J4111||4|:r|||
Candidate Ofiice State A/ \
Party Affiliation R e/p Sought: House )C Senate President ’
pistict. & O
{(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. N T T T T T T s T T I A T T
Candidate T T T O 0 A O A
Party Committee:
{Naticnal, State (Democratic,
{d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e} This commitiee is a separate segregated fund. (Identify connected organization on line 8.) lts connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Crganization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
N This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. {i.e., nanconnacted committes)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committes is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
() This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, at least one of which is an authorized committee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net preceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o Lt U L L] | | Feo D mumber G
2 LI LUl Il LI L[] f ] ]recDmmeC
. LU LIl L L gL )recDnmber C
6 LLLL LI L L L L L L b | | frecmmeer G
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Write or Type Committee Name 'an Shar "oNn Aﬂﬂ (ﬁ

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Wwoine | [ Ittt e er et ettt e et v it il

HEEEEE NN

Mailing Address Lttt ettt
RN
T Y T T T T T AT T AT O B OO

cITy STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number - optional} and position of the person in possession of committee
books and records.

Full Name IQ&&E.RFHTITE&EHuuuuuluuuuuuu|
Mailing Address |/|9~a<?1'1 TFERM&M&L il—v)l&l‘/l !87’45 ok ]

IR AT SR A S A AN BN AU BN BN AN AN BN BN B N B AN A NS BN A AN SN A
1Q5Mﬂxl'r|||1zll|:iqlw|&45&9“'l;1;]

Title or Position CITY STATE ZP CODE

mﬁEAIQIULRER Ly g ] Telephone rumber | 7751~ | 71866] - | 4422

Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

:fu[lﬂ':::::er [Qﬁ@;ﬂmnglg|||||\|l||s||||11|||r|rrlLr|
Mailing Address Higl&ll JTERMLIXL*IL iLaAILII I&T;E‘v i/lOl@l I I T O | I

|!IIIIIFIIIII[IIiIIIIIlIIliII!IJIII

lQE/II;OEII!IIhIiIIII[IMLJVI lglckg\dlé'l"lﬁlll

CITY STATE ZIP CODE

Title or Position

TTI‘RE»'JIJQIUIQEIQI I S T O A Telephone number E 75§ "7! gél-[é/;;j ;—]

L _
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FEC Form 1 {Revised 02/2009) Page 4
Run Sharren Amf&

Full Name of v

Desi d 4

Agzlr?tnate I\IV}Oih ne. :S fal MEYT v e v e ey

Mailing Address LA LZS Thomas JCVI@EF- K—L Rd v oo
TS YO IO SR T O U A T A A O O S A S S B A B N B B O AN BN BN A
l@@ﬂlﬁl"l L INY &9s b -b ]

CITY STATE ZIP CODE

Title or Position

lf‘gﬁ fS 1l 5 T Cl ﬂj'u ITIRfEJIA‘ S ‘P~. BR ‘ Telephone number l 2 3751“ l ;'51 5&|'l3 E‘a Sfﬂ

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc.

'N gvlh(poi 1‘6\@%@ B@MA‘/’I I N N SN N A N A T S N A T A A A | l

ialing Address 19D Donde, Roweln, Podlrwan, . (o)
%| | IS S VR AN N A N AN AN NS N N | IKfJW I N AN N I | I

Yeno oo Y BRG]

ciy STATE ZIP CODE
Name of Bank, Depository, etc,
IR T N T YU SO NV P N Y Iy Ay [ S N N S [ N N Y |
Mailing Address | R NN Y S IO AN R ISV S I N S S N N N I s N N N I
! LI N N S Y N O N N N [ N S A N N AN O ‘
| [N T N N S N S N O e e X J I | [ | I O J - I (I l
cITY STATE ZIP CODE
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7011 1570 0003 3447 &HL38

BESE
VINAL WAY, STE 108
89502

UNIFED STATES
FEETAL SEAVIEE®
1000

OFFICE OF PUBLIC RECORDS
POBOX 77578

WASHINGTON, DC 20013-7578

s

c.mm)ﬂ%m._.)m E

RENQ, NV
MA wwfo 16
AMOUNT

$7.45.

R2304W119961-13

il

20013

CO0S880BOZVS0GCRUSTOS



DANA K. MACCALLUM

JULIEE. ADAMS
SUPERINTENDENT

SECRETARY

HART SENATE OFFICE BUILRING
SUITE 232

®United States Senate

OFFICE OF THE SECRETARY PHONE(202} 2240322

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

ELECTRONICALLY DELIVERED
Date of Receipt

HAND DELIWERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Reggipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMAT-ION OR SIGNATURE CONFIRMATION LABEL |:|

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE . NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]
UPS L—_—I
DHL I___l
Ny AIRBORNE EXPRESS ’:I
e
Y
o0 RECEIVED FROM FEDERAL ELECTION COMMISSION
o Date of Receipt
G
o POSTMARK ILLEGIBLE [ | NO POSTMARK [_]
2}
gt FAX
(e Date of Receipt
1
3 OTHER
of Date of Receipt or Postrprk
3 /€
D PREPARER DATE PREPARED
wd
3 4/04/16

sk



201604050200088504

SEN PATCH

SEN PATCH



